treatment was without avail, save that by Nov. 3rd all indications of stricture had gone. Accordingly on Nov. 6th, the fistula being as bad as ever, I made a perineal opening and inserted thereby into the bladder a rubber tube, so that for the next few days at any rate the urine should have no other route for escape. At the same time I pared the edges of the fistula, urethral as well as cutaneous, and with fine catgut sutures in the axis of the tube succeeded in closing the orifice in the skin and urethra alike. By reason of haemorrhage this part of the small operation was most troublesome. The body of the penis was now encircled with a strip of iodoform gauze, and when this dressing was removed on the 2lst, the child meanwhile having been kept from undue movement by splints and bandages, the penile orifice was happily found to be closed and, the tube also having been taken from the bladder, the greater part of his urine was passed per viam naturalem. The perineal wound rapidly healed, but on Dec. 10th it was seen that the fistula could not be as perfectly closed as had been previously noted and believed, for urinous moisture occasionally exuded from a very minute pinhole orifice. This was touched from time to time with nitrate of silver, whilst the passage of a sound enabled me to feel sure that there was no recurrence of stricture : and that the child might be sent home without even the suspicion of urethral narrowing he was kept in hospital until Jan. llth of this year in order to pass the sound for a fortnight after the pinhole orifice had finally closed. The penis had by this time regained its natural size, and here it may further be said that the oedema and induration had subsided with greater rapidity after the fistula had been closed. AN ansemic girl aged twenty-seven came to the Metropolitan Hospital on March 27th. There was a mass of glands, apparently about the size of a small hen's egg, behind and rather above the centre of the sterno-mastoid muscle, to which it seemed adherent. No fluctuation or discolouration of skin was observed. There were many strumous scars on both sides of the neck. As it was evident that the glands would soon break down, if they had not already begun to do so, I determined to remove them. Under ether, and subsequently chloroform, an incision about one inch and threequarters long was made downwards and backwards over the swelling. A few drops of dark-coloured pus were found in one of the superficial glands, the rest were solid. On the outer aspect the mass was fairly easily separated from the surrounding structures, but it was firmly adherent in front and internally ; the external jugular vein, being involved, was clamped and divided. The mass was found to extend behind the muscle, from which it was with difficulty separated. Whilst removing the tumour from the deeper structures behind the muscle there was an alarming rush of blood from the situation of the internal jugular vein. The vein wall was immediately drawn forward with pressure-forceps and the haemorrhage controlled. Pressure was now placed over the vein above and below and the wound examined, when a cut about half an inch long was seen in the vein in a transverse direction. Clamps were placed on either side of this cut and a lateral ligature of stout silk was tightly applied. The wound was then cleared of all glandular structure, washed out with a solution of perchloride of mercury (1 in 500) and closed entirely, the patient being put to bed with the neck bandaged as firmly as possible, fiexed, and fixed between sandbags. The wound healed by first intention, the stitches being removed in a week. The day after the operation the right pupil was noticed to be smaller than the left and had remained in that condition. In connexion with this pupil affection an interesting point was noticed after a few days-namely, the development of slight ptosis on the right side, which was apparently functional and secondary to the contracted pupil. I have thought this case worth recording on account of the size of the wound in the vein, which was almost half an inch long.
The application of the ligature included so much of the vein wall that the vessel became tense and dragging so marked that the head was flexed as soon as possible, a proceeding which immediately relieved the tension. This tension seemed to be the only source of danger provided the wound remained septic, as Mr. Walsham showed, in a paper read before tlm Medical and Chirurgical Society in 1888, in which he had tabulated sixteen cases of lateral ligature of veins. One of the patients referred to by him died from causes unconnected with the wound of the vein and thr.ee.from secondary haemorrhage on separation of the 
OUR readers are aware of the rapidly fatal results which usually follow perforation of a gastric ulcer into the peritoneal cavity, death taking place within a few hours or days after the commencement of symptoms. The following illustrates the course of a rarer class of these cases, in which the inflammatory changes con.-cquent on the giving way of the ulcer are subacute and localised, and in which the subsequent suppuration is shut off by the adhesions thus formed from the general peritoneal cavity. Looking at the case from the light of subsequent events it would appear that the perforation of the diaphragm began to take place about five days after the patient's admission, the slight area of dulness at the lower part of the left thorax, accompanied by a sudden rise of the thermometer to 104&deg; F., being probably coincident with the commencement of the empyema. The liver had possibly already been implicatecl, as was shown by the enlargement and tenderness. It was not until five days later that the abdominal swelling was observed to diminish, and in the course of the next three days it became almost imperceptible and the tenderness had entirely disappeared from the region occupied by the tumour. As the swelling disappeared from the abdomen the area of dulness in the posterior thoracic region gradually spread upward, with other evidence that the lung was receding from that part of the chest. On March 20th the consultation was held and the operation was performed immediately afterwards.
A female domestic servant aged twenty-five, with good family history, had suffered from symptoms of gastric ulcer at inteivals since 1885. On Feb. 13th, 1891, she was snddenly seized with violent pain in the epigastrium whilst kneeling, causing her to feel faint and to lie with the thighs flexed for about thirty minutes. She was attended by a medical man and a few days after was able to get about. Shortly before admission to hospital she was attacked witli. faintness whilst riding in an omnibus, but managed to reach home, when she suffered from violent pains in the back. The bowels were not relieved for three days and on Feb. 16th the motion was quite black and was followed by loose and watery evacuations. During this period she suffered greatly from thirst and frequent night sweats, which were accompanied on two occasions by shivering fits lasting for ten minutes or more.
When admitted to Charing-cross Hospital on March 2ud she was thin and anmmic; the tongue was furred, the temperature was 101&deg; and she complained of pain in the epigastrium, which at intervals extended across the abdomen. On inspection a rounded, tense swelling the size of a small orange was found on a level with, and to the left of, the umbilicus. Daring the next ten days this swelling became less distinct and the general condition improved. No pus was seen in the motions and the urine contained no albumen, but dulness was found in the post-axillary line from the sixth rib downwards in the left thorax, and coarse moist sounds were heard in this region on auscultation. During the following days the swelling diminished, but the chest complication became more marked. Her nights were broken by long fits of coughing and by severe sweating, and the temperature rose to 102&deg; and 103&deg;. Her weight gradually diminished. On March 18th marked tenderness was found on the left side below the scapula and the area of dulness had increased. An aspirator was introduced into the thorax and some sanguineous fluid, in which pus corpuscles were found, was removed. A consultation was held and an operation was decided upon.
On March 20th, as the patient was being removed to the operating theatre, she was seized with an attack of coughing, the breath having an offensive fetid smell, and during the administration of the anaesthetic (ether) the breath had the same fetor and some muco-pus of a similar character was expectorated. An aspirator needle was passed through the seventh left intercostal space a little in front of the axillary line, and about two ounces of thick pus having a very fetid odour was drawn into the bottle. From the site of the puncture an incision running forward for two inches was made, the periosteum was stripped off and an inch and a half of the eighth rib was removed. Through the space thus given the pleura was freely opened and more than a pint and a half of very foul pus, accompanied by equally fetid air, escaped. On passing a finger into the pleural cavity the upper surface of the diaphragm was felt. It appeared to have been thrust upwards and the part between it and the lower ribs seemed to be almost obliterated.
At about the distance of an inch from the opening an irregular perforation with ragged edges admitted the finger into the cavity of a large abscess below the diaphragm. This contained a quantity of pus and blood. clot, and below and to the left could be felt the smooth, round, upper surface of the spleen. Beyond this the limits of the abscess could not be ascertained. Thus there existed two large cavities, one above the diaphragm, which consisted of the whole of that part of the left pleural cavity not occupied by the compressed and shrunken lung, and another below it, communicating with the former through the ragged perforation in the diaphragm, the extent of which could not be certainly estimated. The gradual disappearance of the abdominal swelling was thus accounted for and the simultaneous onset of the symptoms of empyema, as had been diagnosed by Dr. Bruce, was explained. The pus evacuated was thick and that from the lower cavity was mixed with clots. No trace of the contents of the stomach could be discerned in the discharges. The two cavities were freely washed out with warm boracic lotion and a separate drainage-tube was passed into each. Antiseptic dressings were applied, but required to be packed with fresh wool twice during the night owing to permeation by the contents of the cavity. The patient rallied well from the operation, but although in no pain she passed a restless night owing to continual cough, the sputum being small in amount, i very tenacious, fetid in odour and slightly bloodstained. The wound was dressed and the drainage-tubes were removed, the cavities being syringed with boracic lotion. The discharge was still offensive, but it was less so than at the time of the operation. The temperature was 102&deg; and the pulse 136.
On the following day the patient was restless and slept but little owing to frequent cough. The sputum was less fetid, but the wound required to be dressed twice owing to the amount of discharge. The temperature rose to 104&deg;, but in the course of the next few days it sank to 101&deg;, varying between that and 99 5&deg;. The pule was from 116 to 120, and the respiration was from 32 to 40. The left thorax was immobile except at the upper part. There was profuse perspiration, but the cough and expectoration diminished and the patient slept fairly well under the influence of morphia. There was no pain except when the dressings were changed. The discharge became less in quantity and much less offensive in character. The patient took plenty of food and stimulants. On March 28th, a week after the operation, she became rather light-headed. The cough was then more troublesome and she suffered pain from the irritation of sores over the spinous processes caused by the alembroth dressings. Her voice became very weak and the cough frequent and ineffectual. On the 30th she slept well without the administration of morphia and she did not wander in her mind. The temperature was lower, but there was more profuse perspiration with greater weakness. The edges of the wound at this time looked healthy, and on digital examination it seemed to be evident that the cavity below the diaphragm was diminishing by reason of the granulation tissue which was springing up on all sides. The irregular perforation in the diaphragm was not diminished and the finger passed easily through it, and the upper surface of the spleen was felt to be no longer smooth, as at the date of operation, but broken and covered with granulations. At the same time the discharge from this lower cavity seemed to be much less in quantity and the drainage-tube was therefore omitted. It also seemed as if the left side of the diaphragm was gradually rising and that thus the area of the upper cavity was steadily decreasing. The discharge through the upper tube continued to be profuse, but was not nearly so offensive.
These impressions were borne out by the auscultatory evidences. On April lst and for the following week the general symptoms seemed to be very hopeful. On the 6th it was noted that the external wound was closing rapidly and that it was quite sweet. The whole forefinger when introduced passed over the spleen, which was felt as a rather spongy surface, and, passing upwards over the opening in the diaphragm (which was then raised from two inches and a half to three inches above the level of the wound in the thorax, at least an inch higher than a week before), it then passed into an irregular cavity; and at about three inches and a half from the surface the lower margin of the lung could be felt, which appeared to correspond with the level of the lower angle of the scapula. On April 8th the appetite, which had hitherto been excellent, began to fail, sordes appeared on the lips and tongue, and there were some abdominal pain and constipation. These symptoms were relieved by medicine, and the voice, which had been feeble, became much stronger ; the cough was much easier. On the llth the discharge was less and inoffensive. The lower tube passing through the opening in the diaphragm, which had been replaced a few days previously, was left out, and the larger one, passed into the pleural cavity, was so surrounded by granulations as to make it difficult to introduce. The temperature fluctuated between 102&deg; and 99&deg;, the pulse varied from 112 to 136 and the respiration was from 28 to 36.
These conditions lasted with fluctuations until April 30th, when the pyrexia increased. It was also evident that the patient was not gaining in strength, although she was getting up daily to exchange her bed for a couch. Her weight was gradually diminishing, though she continued to assimilate large quantities of food. The wound had contracted so as to admit the little finger with difficulty and the dome of the diaphragm had continued to rise so as to lessen still more the cavity of the suppurating pleura. The discharge continued, but in diminishing quantity, and was free from fetor. On May 4th she was wandering in her mind and restless, and whilst the wound, which was discharging the usual amount of sweet pus, was being dressed there came suddenly a rather more copious discharge of very offensive matter, being about half an ounce in all, evidently due to an accumulation in the abscess cavity below the diaphragm. On May 24th it was noted that the patient had been losing ground considerably. The wound was dressed daily and syringed with boracic lotion, but this failed to keep it sweet and it became more and more foul. The discharge, which was thick, purulent and offensive, always came away freely and sometimes in gushes. For the past ten days there had been a slight tendency to diarrhoea, and the mouth was sore from aphthous patches on the tongue and gums. The track leading into the pleura always admitted a drainage-tube, but as it had become narrowed by exuberant granulations a tangle tent was placed in it for four hours, after which a larger tube could be passed. On account, however, of the lising temperature and increasing emaciation the patient was placed under chloroform and about two inches of the eighth rib were removed, with a view to give freer exit to discharges. She took the ansesthetic well, but no pent-up matter was evacuated. There was copious oozing from the granulations, and when the wound was dressed there was a good deal of very offensive discharge. It was found that the : cavity was not extensive, since the under surface of the lung came down to within an inch and a half of the diaphragm, which had risen a great deal. It led almost directly upwards and backwards towards the spine.
. The patient seemed to be relieved by the operation and the ; temperature was lower ; she took food satisfactorily. After a ; consultation on June 3rd it was decided that a still freer i opening should be given to the discharges, and accordingly a portion of the sixth and fifth ribs was removed. No collection granulations, which was checked by plugging. The patient daily grew weaker and died on June 12th. At the post-mortem examination cicatrisation of an old gastric ulcer was found and the stomach was firmly adherent to the diaphragm, which was displaced considerably upwards as well as towards the pancreas and liver. In the substance of the left lung was a large abscess, and the pancreas and left lobe of the liver were largely eroded by ulceration, the cavity of which these organs formed the boundary communicating through the perforated diaphragm, and what remained of the left pleural cavity was filled with pus and granulations. The bodies of the ninth and tenth dorsal vertebrae were slightly eroded on their left aspects.
?MM'.&mdash;From the surgical aspect of the case onenaturally asks whether any further means could have been taken to remedy the state of affairs. In the earlier stages of the case-for the first three weeks at least-there appeared to be good reason to hope that the free evacuation of the pent-up matter and the frequent cleansing of both cavities would be followed by the closure of the subdiaphragmatic abscess and by the gradual elevation of the diaphragm to, the level of the lung in the thorax. Both these expectations were disappointed. On the one hand, the pancreas and liver were very largely eroded, the former to the extent of almost total disorganisation ; and no doubt the continued ulceration of these parts led to the recurrence of the frequent discharges of fetid material after the cavity had appeared to be almost entirely filled with granulations. On the other hand, the lung had also been invaded by the pus from the original site, as was shown by the gush of fetid muco-purulent material from the mouth which occurred when the patient was being conveyed to the operating theatre. The ulceration of lung tissue must have continued for some days, as shown by the progressive tetraetion as well as by the condition witnessed at the postmortem examination. It was the continued ulceration in these parts that led to the fatal issue and it is difficult to see 'by what further measures it could have been arrested. Such <cases as this are so extremely rare that we have no previous experience to guide us in their treatment. If such a case were to come under our observation again we should probably 'be tempted to open the abscess through the peritoneum as ,soon as its projection and its nature could be discerned, and were that successful the mischief caused by perforation I of the diaphragm would, if not prevented, at least be very greatly diminished.
' , MELBOURNE HOSPITAL, VICTORIA, AUSTRALIA.
TWO CASES OF CUT-THROAT TREATED BY TRACHEOTOMY AND IMMEDIATE SUTURE.
(Under the care of Mr. T. N. FITZGERALD.) THESE cases are examples of the more modern treatment ,of wounds of the neck by the application of immediate sutures to the wound and, where indicated, the insertion of a tracheotomy tube. They are also interesting as indicating the advance of surgical practice in this department in Australia, and our readers will observe that the first of these cases was under treatment in the year 1882.
Mr. Durham discountenanced the use of sutures as recently .as 1883 for the following reasons: He considered (1) that they were needless in most cases, for primary union could rarely be expected ; (2) they were sources of danger for (a) if bleeding recurred blood might trickle into the air passages and cause suffocation ; (b) purulent discharges might pass into the air passages or otherwise give serious trouble ; (c) inflammation and cedema of the neighbouring parts and ,of the mucous membrane of the larynx might ensue or the patient might have a cough and be unable to expel the mucus secreted ; and (d) there would be a greater tendency to emphysema. There is no doubt in our minds that the treatment recommended long ago by Albanese of Palermo, which has only been recently resorted to as a routine practice, was rightly rejected considering the methods of wound treatment formerly available, and resulted from a practical knowledge of the course of such wounds. We can now apply unirritating sutures deeply and superficially, give sufficient drainage, and in most cases prevent suppuration or limit its extent. That suppuration will occur sometimes is fully recognised by all practical surgeons, the subjects under treatment being frequently in very bad health-suffering from great mental depression, possibly the victims of visceral disease, and perhaps also restless and violent from delirium tremens. There is, moreover, extreme difliculty in securing rest of the parts in these cases, from the nature of the important structures involved in or underlying the wounds. CASE 1.-A man aged forty-five was admitted into the Melbourne Hospital on June 17th, 1882, suffering from an incised wound three inches long, extending across the front of the neck and dividing the thyroid cartilage just below the vocal cords. The hemorrhage was slight, but the patient was collapsed. Chloroform was administered and Mr. Fitzgerall at once performed tracheotomy, stitched the cut edges of the cartilage accurately together with silk sutures and closed the external wound. The wound healed somewhat slowly, but the man soon showed symptoms of pulmonary trouble and eventually died from septic pneumonia on July llth, twenty-four days after the infliction of the wound. At the necropsy the original wound was found to be quite closed and the divided patts of the larynx were in perfect apposition. CASE 2.-A man aged sixty-five was admitted into the Melbourne Hospital on Oct. 18th, 1892, suffering from a cutthroat, the injury having been recently inflicted with a razor. The thyro-hyoid membrane was divided and the epiglottis was completely severed from the thyroid cartilage. The patient was collapsed, pale and cold, and there was free haemorrhage, venous and arterial, which was immediately arrested by forci-pressure. Under chloroform Mr. Fitzgerald at once performed tracheotomy and introduced a Trendelenburg's tube ; he then accurately stitched the epiglottis to the thyroid cartilage with catgut, closed the wound in the thyrohyoid membrane and finally closed the external wound with wire and horse-hair sutures, leaving a drainage-tube at either end. The wound was dressed with iodoform and perchloride of mercury gauze, a cardboard splint was applied to the neck and the head was kept flexed by a cap and bandage. The patient was so weak that he twice nearly died during the operation, artificial respiration having to be performed, with intermittent pressure over the heart. Afterwards his pulse quickly improved and his breathing was perfectly easy, no blood having made its way into the trachea during the operation. The subsequent course of the case was quite uneventful. He was fed by the mouth on the next day. The tracheotomy-tube was removed on the fifth day, the drainagetube on the left side on the sixth day, and that on the right on the ninth day. There was a little purulent discharge from the right angle of the wound, but the rest healed by first intention. The patient was discharged on Nov. 8th, twenty-one days after admission, but the wound had then been already healed for nearly a week. He was able to speak perfectly. Rernarlls by Mr. T. N. FITZGERALD.-Th8 notes of these cases have been taken from the Melbourne Hospital books by my friend and colleague Dr. Moore. Quite recently I have had in private practice a very similar case in which the same treatment was carried out with a perfectly good result. I think that tracheotomy should be resorted to in cases of cutthroat when the larynx is severely wounded or even when the parts in its very close proximity are much injured. THE board, staff and past and present students and nurses of St. Mary's Hospital, W., have presented their president, H.R.H. the Duke of York, K.G., with a wedding present in the form of a silver lamp of choice design and bearing a suitable inscription.
THE Society OF APOTHECARIES.&mdash;The following
